A 24−year−old woman with a history of an epidermoid cyst of the knee (resected at the age of 15) and a gluteal epidermal cyst (resected at the age of 23) was refer− red to our service. She underwent a com− plete colon examination because she was suspected to have familial adenomatous polyposis (FAP). Colonoscopy showed several sessile polyps along the colon. Multiple polypeptomy was performed and histopathological examination re− vealed these lesions to be tubular adeno− mas with mild dysplasia. She went into a periodic endoscopic sur− veillance program until panproctocolect− omy and an ileal J−pouch reconstruction were completed. Multiple adenomatous polyps with mild dysplasia were found on examining the biopsies. The majority of the polyps could not be removed, and so she was started on celecoxib−based therapy. A complete response to this treatment was achieved after 6 months of treatment, and this was confirmed by endoscopy. She was referred to the Genetic Counsel− ling Unit and her work−up included ocu− lar fundus examination and a bone study, which were normal. Analysis of the APC gene in peripheral blood cells demon− strated a pathogenic mutation in exon 15. This mutation consists of a four−base deletion of CATT at codon 931. Capsule endoscopy reported no polyps or mucosal alterations along the small bowel. One year later, she required hospitaliza− tion because of intestinal pseudo−ob− struction. Abdominal radiography and endoscopy showed that the capsule had been retained in the reservoir, below the intestinal anastomosis and joined to one of the surgical staples (l " Fig. 1, 2) . The capsule was successfully recovered by en− doscopy and the intestinal obstruction was relieved (l " Fig. 3 ). FAP is a hereditary colorectal syndrome with a dominant transmission and 100 % penetrance [1] . However, in 20 % of cases there is no family history and the condi− tion results from a de novo mutation, as in the present case. Recently, clinical trials have demonstrated that capsule en− doscopy is a highly sensitive technique for detecting small−bowel pathology [2] . The technique has been studied mainly in inflammatory intestinal disease [3] , and its application in the surveillance of patients with FAP has received relatively little attention. The detection of ileal polyps in patients with FAP could have an impact on their management, how− ever, and complications, such as retention of the capsule, are exceptional. Although capsule endoscopy provides a diagnosis of some potentially treatable diseases (by surgery, polypectomy, or sys− temic therapy) [4] , we recommend that this procedure is used carefully. 
